Abstract
The appropriate management for multifocal branch duct intraductal papillary mucinous neoplasms (IPMNs) of the pancreas involving the entire pancreatic gland remains unclear. We present a 66-year-old female who underwent a pylorus-preserving pancreaticoduodenectomy for a branch duct intraductal papillary mucinous carcinoma demonstrating a grape-like multilocular cyst, 35 mm in diameter, in the head of the pancreas along with numerous number of small branch duct IPMNs in the whole pancreas.
Histologically, the multifocal cystic lesions were lined by a single row of columnar mucin-containing epithelial cells without atypia. The patient has been doing well without any recurrence during the 9-year follow-up after surgery. Surgical removal of the prominent lesions suspicious of malignancy and a close observation of the remaining lesions in the remnant pancreas may be a reasonable treatment plan for patients with multifocal branch duct IPMNs involving the entire pancreatic gland. 3 A 66-year-old female with multifocal cystic lesions of the pancreas was admitted to our hospital with a complaint of back pain. Tumor markers, including carcinoembryonic antigen (CEA) and carbohydrate antigen 19-9 (CA19-9), were within normal limits. A CT scan of the abdomen showed a multilocular cystic mass, measuring 35 mm in diameter, in the head of the pancreas along with multifocal unilocular cysts in the entire pancreatic gland. 
